CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
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Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

H43- 10 ¥ 30710

3

" MILWAUKEE COUNTY
ELECTION COMMISSION

2010 JUL 20 PH b: 21 ~

Milwew ey , L  S3210

MNare of Commitiee QA
Yriende o  (Cuuer  Casde RECEIVED

Smeet Auddress V4 OFFICE USE ONLY
- I O Y R

Cly. Suaee 3l Zip Code WSEB ID Number:

Please check if address is different than previously reported, and complete the Campaign Registration Statemeﬁt in the back of this form. ]

NAME OF REPORT
{J sanuary Continuing O ere-Primary O spring OJran [ special
e [] ‘Termination Report
July Continuing _203{ 0 ] Pre-Eiection O spring [ Fatt O special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals Y 3@2— $ \05 3 0(1.00 OO |8/ 05 00
1B. Contributions from Commitiees (Transfers-In) $ O b o 3 - 5 -
1C. Other Income and Commercial Loans 3 B 3 0 S - s -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 20 $UWos s Jdoo.cO |s/ioS w0
2. DISBURSEMENTS
2A. Gross Expenditures $ _Z’a b I( $1,04.0¢ |8 3)37, (ag S/t pl
28. Contributions to Committees {Transfers-Out) 5 45(5 Ke's) $ SO ,06 $ Jo.00 $ ..‘.’_/)’0 yals)
TOTAL DISBURSEMENTS (Add totals from 24 end 78y | $ 3717.67 |5 L, 041,08 |8 277.0.3 |s/091.00
CASH SUMMARY
Cash Balance Beginning of Report 3 ‘q‘ slo K S ! ql -C)g
Total Receipts $§ A80 .0 § HO0-00
Subtotal $ A\ . L¥ s 391, &ag‘
Total Disbursements $ 'L'Tl wg S 3 7 '7' [92
CASH BALANCE END OF REPORT $ \«.0D s | '—l 00
INCURRED OBLIGATIONS —
{Balance at the Close of This Period-3A) ™™ S g o
LOANS (Balance at the Close of This Period-3B) 5§ — $ -

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

N

Type or Print Name of Candidate or Treasurer

_Sae‘ Mo

Signature of Candidate or Treasurer

HOD-{_)( ' 7}’

Date:

7-20~-fe

Dawvtime Phone: 44/ ‘/—ZO?-*!% _J

The information on this form is required by ss.11.06, 11.20, Wis &tats. Failure lo provide the information may subject you to the pe;'lalties of s5.11.60,

11.61, Wis, Stats,

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: clections.state.wi.us ¢-mail: seb@seb.state.wi.us



SCHED . RECEIPTS . e \
Contributions (Including Loans} From Individuals age"Lo -

Complete Committes Name
ﬁ"'\_f/nbz. ad  Carey (Qa}m/
instructions for completing schedules dre on the back of each schedule.
Date Full Nama, Maiing Address and Zip Codo + Occupation, Name and Address of Principal Place Amount Calendar
o i & 12l Year-la-Dat
q ’[q ; (o CO"& i F a:&!/ : Of Employment {if yearlo-dale olal exceeds $100) . k sy ate Total
Yrue N 6 : . Lile $200 Loo
o [t oo iR, Wi~ S32ie § &JV\A\ o Office Use
Chack i [inKind [JConduit [Aroan | _
Date Full Name, Mailing Address and Zip Code + Qccupalion, Name and Addrass of Principal Place Catendar
¢ Of Employmant (if year-to-date total exceeds $100} Year-t0-Date Tata)
i { i
E. Office Use
check it [Jinkind [0 conduit [Ftoan ! _
Oole Full Name, Mailing Address and Zip Code 1 Occupation, Namo and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date tetal exceeds $300) Yaar-to-Date Total
! ! .
: Office Use
Checkit [Jinkind [Jondut [Groan ¢
Date Full Name, Mailing Address and Zip Cade 1 Octupation, Nama and Address of Principal Place Amount Calendar
¢+ Of Employment {if yoar-to-date total excesds $100) Yeas-to-Date Total
! ! H
_ Office Use
Chockif: [tnKind [ Conduit {Otoan 3 _
Date Full Name, Mailing Address and Zip Cods 1 Qccupalion, Nama and Address of Principal Place Amaunt Calendar
+ Of Emplaymant {if year-to-cata total exceeds $100) Yeac-to-Date Total
i ! H
:' Office Use
+
Checkif: [in-King 13 conduit [Froan ! _ _
Date Full Name, Mailing Address and Zip Code » Occupation, Name and Address of Principal Place Amaount Calendar
+ Of Employment {if year-tc-dals total exceeds $100) Year-it-Date Totat
o :
§ Office Use
checkit: [iniing [Ccondun [Juoan &
Date Full Name, Mailing Address and Zip Code * Qcoupation, Name and Addrass of Principal Place Amaunt Calendar
E Of Employment (If year-tc-date tatal exceads $100) Year4o-Date Tolal
I f H
H
§ e
! Office Use
Check it [inKind [Z]conduit [Jroan _: _
Date Full Name, Mailing Address and Zip Cods + Occupation, Nama and Address of Principal Place Amaunt Calendar
+ Of Employment {if yoar-ic-dale total exceeds $100) Year-io-Date Totat
PR :
f Office Uz
checkit: [Qinking [ZlConduit [iean !
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3200 Hoo. 00
TOTAL ITEMIZED CONTRIBUTIONS | 8 Z2G0 R00.00
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | ™ - -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 2650 SO0 .00




DISBURSEMENTS | (
Gross Expenditures Page __of

Complels Comniities Name

Triends oF ooy o

Instructions for compleling schedules afe on the back of each schedule.,

Date Full Rame, Maiing Acdress and 2ip Code Specific Purpose of Amount - Office Usa
Of Parson or Business to Whom Paymenl is Made Expenditusa
H 2310 [ o She G adlispservice y (32 .00
U 5t el A 2 .0
6qs m..iu:dul“: 532@3 TS
Checkit: [ Intand Offset _
Dale Full Name, Mailing Address and Zip Code Specific Purposs of Amnount Office Use
g ; 3 ! 18 Of Person or Business to Whom Payment is Made Expendilure
O] gan cg\p‘nﬂS
[y . 10
b . 43 s+ om Huels ) oF ‘F\?u:! 7 A
| _ Checkit: [J in-idind Offset 53219 _
3 Fuli Name, Mailing Address and Zip Coda Specific Purpose of Amgunt Office Uss
‘f w / Of Parson or Business lo Whom Payment is Mada Expendilure
! 1110 3 [P 0 o
t }‘@\.C( T Q. ‘ . O
sy W Sondo Le . &;ﬂ\\'\.w 37
pA
cnckit: [3 tn-kind Oftset Mot 6P 5
Date Full Name, Mailing Address and ZIp Code Specific Purpose of Amount Offica Use
QOf Porson or Business lo Whom Paymant is Made Expenditura
! ! .
refornd ched )
. 7S.00
ke fita.eos
checkit: [J in-ind Oftset rtfort
Date Full Name, Mailing Addrass and Zip Code Spdcific Purpose of Amount Office Use
Of Person or Business to Whom Paymeal is Made Expenditure
! )
Checkif: [J In-Kind Offset .
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Oflce Uze
Of Person or Business to Whom Payment is Made Expendilure
1 I
Checkit;_[7]_lnKind Ofiset __
Date Fult Name, Mailing Address and Zip Code Specific Puepose of Amount Offica Uss
Of Person or Business to Whom Payment is Made Exponditure
] !
Cheekit: [7] tnHind Otiset
Date Full Neme, Mailing Address and Zip Code Spacific Purpyse of Amounmt Olfice Use
Of Parson or Business to Whom Payment is Made Expenditure
) I
checkil: [ In-Kind Offset
Date Full Name, Mailing Addrass and Zip Code Spectfic Purpose of Amount Office Usa
Of Person or Busi to Whom Payment is Made Expenditure
/ I
_Chackit: [7] tn-kond Oftsot
SUBTOTAL ITEMIZED EXPENDITURES THIs paGE | 5 2 8990 A349.40
. c.J .
TOTAL tTEMIZED ExPENDITURES | s 2 §4.9¢ A29.490
N 4] f
TOTAL UNITEMIZED EXPENDITURES $200RLESS | § }‘.\ _*“ B, e 7 7g
|
. .
TOTAL EXPENDITURES | § 2. b 237 GS




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Commitiees

(Transfers-Out)

Complote Commities Name

ff-"ﬁ’\é-'- b Carey '@)}m/

Instructions for compleling schedules aré on the back of each schedule,

oo {_or [

Dato Full Name, Mailing Address and Zip Cods Amount Calendar Office Use
P F" wds el ‘ga"lh* a\ed Yaar-To-Date Total
3 rIC N SRS Nilu,aﬂ;éﬂm S(}-G“ £6-60
Checkit: [} InKind [J Loan DB 6104243
Dale Full Name, Mailing Address and Zip Ccde Amount Calendar Office Use
. Year-To-Dato Total
Checkit: [F] inkind [ woan D2
Daw Full Nama, Malling Address and Zip Coda Amount Calendar Offica Use
) Year-To-Cats Total
Checkit: [ tn-Kind [d Loan 10¥
Date Full Name, Matling Address and Zip Code Amaunl Calendar Office Use
p ; - Year-Te-Date.Yotal
Checkit [J nkind [ toan D2
Date Full Mame, Mafing Address and Zip Code Amount Calendar Office Use
. Year-To-Date Total
Cheeki: [ nkind [ Loen 108
Dale Fult Name, Mailing Address and Zip Code Amoynt Calendar Office Use
; Yeuar-To-Date Total
f
Checkif: [ inKind [7] Lean 10
Date Full Name, Mailing Address and Zip Code Amount Calendar Cffice Use
, Year-To-Date Total
i
checkit: [ InKing 7] Loan 108
Date Full Name, Mailing Address and Zip Cede Amount Catendar Office Use
, Year-To-Dale Totwl
H
checkit: [] InKind [} Loan 108
Date Fult Name, Mailing Address and Zip Code Amount Calendar Office Use
: Year-To-Dala Tatal
t
Chackit: [ taKind [] toan 108
Date Fuyll Name, Maiting Addrass and Zip Code Amqunt Calendar Office Use
Year-To-Date Tolal
I
Chackit: ] In-ind [Z] Loan  1OW
SUBTOTAL CONTRIBUTIONS {Transfers-Out) THIS PAGE 5 %00 5 O.00
.60 s}
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES §é 26.00




